2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P27000012502

1.

Entity Name

| SHIVAM, INC.

Principal Place ¢l Business

353 RUBY LAKE LOOP
WINTER HAVEN FL 33884-3268

Mailing Address

353 RUBY LAKE LOOP
WINTER HAVEN FL 33884-3268

FILED
Apr 17,2007 08:00 A
Secretary of State

O

2. Prncipal Place of Busingss - No P.O Box # 3. Mailng Addross
Suilo, Apl. #, clc. Suile. Apt. #. olc 15t MOORE CR2E034 (10/08)
City & Stalo Cily & State 4. FEI Number Applied For
59-3398599 Not Applicable
Zip Country Zip Country 5. Cerlificato of Status Desirod | $8.75 Addrticnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass ot New Registered Agent
Namo

PATEL, PINAKIN
353 RUBY LAKE LOOP
WINTER HAVEN FL 33884-3268

Strect Addrass (P.O. Box Numbar is Nol Accor_nablo)

City

Zip Code

FL

8. The abovo named entity submits this stalemont for the purposo of changing its registerod office or registerad agont, or both, in tha State of Florida. | am famtiar with, and accept

SIGNATURE

tho obligations of rogislered agent

Sgnanure, yped ar primed namg of repisiersd ageni and g ¢ spphgatle.

{NOTE: Ragisiered Agenl sgnatura requiod whon remstaniea)

DATE

[

:Make Check Payable to Florida Department of State

FILE NOW!! FEE IS $150.00
‘Aftar May 1, 2007 Fee Will Be $550.00

9. Election Campaign Financing
Trust Fund Conuibution. [

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1iF PSTD O Delete Tt [ Change [ Audilion
NAMI PATEL, PINAKIN NAMI

s1 1 Anokess | 630 CYPRESS GARDENS BLVD ST ADDRESS

CITY-51-2IP WINTER HAVEN FL 33880 CITY-S1-2IP

it 3 Detete 1\l 3 changs  [Z] Addition
NAVE, NAMN, UonoDoT12553

STAFE ] ADDAISS STRHE] ADDATSS 04/8RA37-80053-003 150,00
CITY- 81-71P CIIY-51- 2P

T 7 pelete e [l change (] Addition
NAME NAML

STREET ADDRESS STRICT ADDRESS

CITY - S1-21P Y- S1-21p

THLE [ polele HIMEE [ Change [ Addition
NAME NAME

STRE] AIDRESS SIRLET ADDRESS

CITY-S1-21P CITY-$1-21P

e O oelele i [J Change  [(J Addition
NAMI NAM.

STREL] ARDRESS SIALET ADDRESS

ciry-s1-21P CITY-$1-21P

e J Delele il [ cnange [ Addilion
NAME NAME

SIRFFT ADDRI SS SIRILT ADDRESS

CINY-S1-41P CATY-$1- 211

12. | hereby corlify that the information supplied with this filing does not qualify for the exemptions contained in Section 118, Florida Statules. | further cerlify 1hal the information
indicated on this report or supplemontal report is truo and accurale and Lhat my signatura shall have the same legal oficct as i made under oalh: Ihal | am an officor or direclor
ol the corporation or Ihe racaiver of lrustee empowered to exoculo this roport as roguirod by Chapter 607, Florida Statutes; and that my nama appears in Btock 10 or Block 11

if changod, or on an attachment with an Eddress. with all cthor like empowerod.

GIGNA TWE-ANG-T¥FED B PRINFED NAME OF SIGNING OFFICER OR DIREGTOR

SIGNATURE:

finalin  faled

¥63 “ep - il

a{rd

Daytive Phons 4




